Under jhg paperwork Reduction Act of 1MB, no persons art <6 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/B1 (01-06) 
Approved for us* through 12/31/2008. OMB OB51.0035 
U.S. Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
" an of Information unless It displays ajalidaMBcantaglrius^gr 



application Number 



First Named Inventor 



Attorney Docket Number 



December 31, 2003 



Chen-Bong, CHENG 



RAPID CYCLE PRESSURE SWING 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[Vj Practitioners associated with the Customer Number: 



□ 



Practitioner(s) named below; 



Please recognize or change the correspondence address for the above-identified 

□ 



The address associated with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number: 



LT 



Individual Name 



| Slate | 



| Email | 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is dnclosBd. (Form PTQ/SB/9C) 



SIGNATURE of Applicant or Assignee of Record 



I Date February 17, 2009 



[ Telephone" 



Title and Company 



Legal Representative of MERITS HEALTH PRODUCTS CO., LTD 



ie Inventors or assignees of record of the entire interest or their reprasen tatlve(s) are required. Submit multiple forms If mi 



Total of _ 



forms are submitted. 



This collection or information is required by CFR 1 31 , 1.32 and 1 .33. The information Is required to obtain or retain a benefit by the public which Is to fllu (and by 
the USPTO to proceii) in application. Confidentiality it governed By 36 U.S.G. 122 and 37 CFR 1,11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to tha USPTO. Time will vary depending upon the Individual caia Any 
comment* en the amount of time you require to complete Mil form and/or Euggeetions for reducing this burden, should be sent to the Chief Information Officer 
U S Patent and Trademark Office, U.S, Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1480. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



if you need assistance In completing the form, call 1-800-PTO-9199 $nd se/eef opffon 2. 



.„.„ V[ ...^.„.,., V ....™ r U PT0/SB/B2 (10.00, 

Approved fur ma through 10/31/2002, OMB 0651-0036 
U.S. Patent and Trademark Offles: U.S. DEPARTMENT OF COMMENCE 
Under lha Paperwork RadutHsn Ad of 1fi6S, no pereona are required lo respond to a collection Of Information unless It dlnplaya a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 
t _ 


Application Number 


10/748,291 ™^ 


Filing Date 


December 31, 2003 


First NatThtd Inventor 


Chen -Bong CHENG 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby revoke all previous powers of attorney or authorizations of agent given In the above^identified 
application: 



I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

[£□ Please change the correspondence address for the above-identified application to: 
[^] Customer Number I QQ8Q2 



□ 



Place Customer 
Number Bar Code 
Label hem 



□ 



-I [n d iyidu a). Na rri a 



I am the: 

□ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 371 , 
Statement und$r 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or A»Blgn«i of R»crjrd 



_Da.t.9_ 



February 17, 2009 



is entire Interest or their representative^) are required. Submit multiple 



□ Total ot_ 



forma are submitted. 



Burden Hour Statement; Thlt re™ .. »timat»<f lo take 3 mlAul*. lo compMt, Tim. will vary 



